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DEAR SIR, 



It affords me the highejl degree of fatif- 
foclion, to be able, thus publicly, to return you my 
unfeigned thanks, for the many acls of kindnefs 
*which you have conferred on me, and for the re- 
peated teflimonies of friendfhip which I have ever 
experienced from you. 

In dedicating, therefore, the following pages 
to you, permit me to call it, a dedication of gra- 
titude — thefinccre wi/h of a pupnl to teflify his 
regard and ejleemfor a beloved preceptor, from 
whom he has received fo much ufeful inflruclion, 
and to whom he is under fenfible and la/ling ob- 
ligations. 
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Whatever fhare, Sir, of medical informa- 
tion Imay poffefs, the chief fource from whence it 
has been derived, can never efcape my recolleclion : 
Nor fhall I fail to accompany your progrefs 
through life, with my moji fervent wi/hes for your 
health, profperity, and future happinefs. 

COLIN MACKENZIE. 




INTRODUCTION. 



AMONG all the comforts allotted to man- 
kind, nothing is certainly more defirable, than 
the enjoyment of health. — But the human 
frame, in confequence of its delicate ftructure, 
is fo fufceptible of difeafe, that no fooner has 
the new-born babe infpired the breath of life, 
than it becomes liable to fome of thofe com- 
plaints, peculiar to the infantile ftate. 

Holy writ informs us, that in the begin- 
ning, when the omnipotent Creator formed 
man out of the duft, he enjoyed the moft fub- 
lime happinefs, and was altogether free from 
thofe pains and infirmities, to which his pofte- 
rity have fince been fubjected. — But as by his 
fall, he forfeited the favour of his Maker, and 
was doomed to fuffer both ficknefs and death ; 
Providence therefore wifely implanted in him 
a natural inftinct, to feek for remedies to pre- 
ferve health, and moderate the violence of dif- 
eafe : Nor has he fought in vain. — Many of 
thofe difeafes which were formerly fuppofed to 
be incurable, have at length yielded to modern 
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improvements in the healing art ; and many 
medicines have been difcovered of late, which 
act almoft with certainty, in removing thofe 
complaints, which were anciently denominat- 
ed the opprobria medlcorum.- — As this is the cafe, 
we have reafon, I think, to entertain a fond 
hope, that e're long, few avenues will remain 
to the grave, fave that of old age. 

"In the firlt fteps of our enquiry we meet 
" indeed with much variety and obfcurity j 
" but the further we penetrate into nature, we 
" find fo much analogy among all her works, 
" as to be forced to acknowledge and to revere 
" her fimplicity." 

This juft obfervation of the illuftrious 
Pringle, mould ever be deeply imprefled on 
the minds of thofe, whofe wifh it is, to make 
ftricT: researches into the arcana of nature. — 
In order to inveftigate more minutely, thofe 
fubjefts, which have hitherto appeared to us 
inexplicable, we mould always view nature as 
being clothed in a fimple garb, and eondu&ing 
all her operations in an uniform and perfpicu- 
ous manner. 



" Nature in ample dignity appears, 
" And all her works, a hand divine declares. 
" We trace in Nature's moft minute defign, 
" The fignature and ftamp of power divine." 

I have chofen the Dyfentery for the theme 
of my inaugural differtation, not with the moft 
diftant view of doing it more juftice than it 
has hitherto met with, or of faying any thing 
new on the fubjedr. ; but merely becaufe I have 
had fome opportunities of becoming acquaint- 
ed with it. — And although it has heretofore 
been treated of at large, by many of the moft 
refpectable medical writers which the world 
has afforded, yet, even at the prefent day, 
phyficians appear to be undecided in their opi- 
nions refpecling it. — Its ftill frequent occur- 
rence and melancholy effects, will, therefore, 
I hope, be admitted as a fufficient apology, for 
every pofTiblc attempt to inveftigate its caufe, 
to elucidate its nature, or to obviate with fuc- 
cefs, its fatal termination. 

I submit this differtation to the examina- 
tion of the medical faculty, and to its fate. 
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r-|-i 

X HE Dyfentery, (the difeafe which is in- 
tended for the fubje£t of the prefent differtation) 
is derived from the Greek word S« } which fig- 
nifies, with difficulty, and emp«, the inteflines ; 
importing a difficulty, or a diflurbance of the 
functions of the inteflines. 

This difeafe is peculiar to no country, for 
inftancesof it are recorded by writers, in almofb 
every part of the globe. It may occur in all 
places, and at all feafons, but it is generally moft 
prevalent during the autumn, in cities, and other 
Confined places, where numbers are expofed to 
the fame remote and exciting caufes. — It is like- 
wife often epidemic in fleets and armies ; and 
the great havoc it has occafioned among foldiers 
in thefe fituations, is well known. " The page 
" of military hiflory weeps lefs for the flain in 
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" battle, than for thofc vviio have fallen victims 
" to this calamity. " 

From the definition which Dr. Cullen has 
given of the dyfentery, it appears, that he view- 
ed it as being always a contagious difeafe, de- 
pending folely upon the action of a fpecific con- 
tagion. As I hope however, to prove hereafter, 
that the difeafe is not always contagious, and 
that it is very frequently owing to the fame cauf- 
es which produce intermitting and remitting fe- 
vers, I fhaHtherefore take the liberty to deviate 
a little from him, by leaving out the word conta- 
gious in the definition which I am about to give. 

I would therefore define the dyfentery to 
Gonfifl in a fever, accompanied with frequent 
mucous, and fometimes bloody fiools, attended 
with tormina, tenefmus, and a retention of the 
natural faeces. 

HISTORY OF THE DISEASE. 

The Dyfentery (as was before faid) may 
occur at any feafon of the year, in general how- 
ever, it makes its appearance towards the latter 
end of July, or the beginning of Auguft, and 
ceafes gradually on the approach of winter. 

The difeafe is for the moft part ufhered in, 
by the following premonitory fymptoms. The 
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patient is feized with an univerfal languor and 
laffttude, accompanied with anorexia, frequent 
chilly fits, a bitter tafle in the mouth, and Tome- 
times with naufea and vomiting. Thefe fymp- 
toms are in a fhort time fucceeded by morbid ac- 
tion in the arterial fyftem, attended with a fevere 
pain in the head, excefiive thirft, bilious (tools, 
and, when the attack is very violent, with deli- 
rium and coma. — The pulfe, which in the be- 
ginning, was fcarcely perceptible, becomes now 
full and flrong, and excruciating tormina harrafs 
the bowels. 

In other inftances, the pain in the bowels 
comes on, unaccompanied by any apparent fe- 
brile affection, and is fucceeded by a tenefmus, 
and frequent, but fmall difcharges, from the 
bowels, confifting for the moft part, of an inter- 
mixture of blood and mucus. Together with 
thefe fymptoms, the appetite for food becomes 
languid, but naufea and vomiting rarely occur. — 
After an uncertain length of time, the patient is 
attacked with a fever, in a more or Iefs violent 
degree, and with it the tormina and tenefmus 
become more coniiderable, and the flools more 
frequent. The fever fometimes puts on the form 
of an intermittent, more frequently that of a 
remittent, and is often likewife of a continued 
kind, accompanied with highly inflammatory 

G 
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fymptoms. — The matter evacuated from the 
bowels, differs confiderably in its appearance ; 
fometimes it confifls entirely of mucus ; at other 
times, of pure blood ; but in the generality of 
cafes, the mucus and blood are intermixed with 
each other. The ftools are often unufually foetid. 

It is remarked by fome authors, that a ge- 
nuine purulent matter has fometimes been voided 
by ftool, and frequently, a putrid fanies, pro- 
ceeding from gangrenous parts*. The former of 
thofe appearances, I believe, is rarely to be met 
with, and the latter does not occur, excepting 
in the advanced ftage of the difeafe. 

Writers on the Dyfentery make mention 
of fmall membrane-like appearances, which have 
on fome occafions been difcovered among the foe- 
ces, and were formerly fuppofed to be portions 
of the villous coat of the inteflines, abraded, as 
it were, by the acrid humours generated there. — 
White maifes of a febaceous nature, are fome- 
times too, difcharged by ftool ; which from their 
refemblance to fuet, have received the appella- 
tion of corpora pinguia. I have in a few inftan- 
ces only, met with either of the above fubilan- 
ces j much has been faid concerning them, but 

* Cullen's firft lines. 
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phyficians ft ill appear to differ in fentiment, res- 
pecting their nature. 

Although the evacuations by flool are ve- 
ry frequent, yet, natural feces are rarely excret- 
ed ; and when they do at any time appear, they 
are difcharged in the form of fmall indurated 
maffes, termed by writers, Scybala. — " When 
" thefe are voided, whether by the efforts of na- 
" ture, or as foiicited by art, they procure a re- 
" miffion of all the fymptoms, and more efpecial- 
" ly of the frequent ftools, griping and tenefmus," 

In the courfe of the diforder, worms are 
fometimes difcharged both from the ftomach and 
bowels ; but this occurrence is altogether accident- 
al. A procidentia ani and a fuppreffion of urine, 
fometimes too, take place, and tend confiderably 
to increafe the fufferingsof the miferable patient. 

In attacks of a more violent nature than 
thofe which have yet been mentioned, fymptoms 
of mortification in a fhort time enfue, and clofe 
the fcene. When the bowels become affected 
with gangrene, the patient, heretofore refllefs, 
and in great agony, now complains but little, ei- 
ther of pain or tenefmus ; the pulfe finks ; deli- 
rium and coma fupervene* ; and the miferable 

* In fome inftances however, the fenfes remain perfect and 
unimpaired, till the Iaft moments of life. 
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fufferer at length quietly finks, into the arms of 
death. 

When the difeafe arrives at its higheft de- 
gree of danger, a miliary eruption is frequently 
obferved on the /kin, and ulcers appear on differ- 
ent parts of the bodyt. Children, at this ftage 
of the complaint, are fomctimes attacked with 
convulfionsj. 

When the difeafc'is mild, it lbmetimes goes 
oif fpontaneoufly ; the difcharges from the bowels 
become lefs frequent ; the tormina and tenefmus 
gradually abate ; and the faeces put on a natural 
appearance. 

f Pringle, Monro, and others. 

+ A fymptom which fometimes takes place in the courfe of 
this difeafe, is an immediate call to go to ftool, upon fwallowing 
any thing either folid or liquid, accompanied with a feeling, as if 
what was jull fvvallowed, were running through the bowels. This 
fenfation is often fo ftrong, that the lick imagine, that the food 
they have taken has really pafTed through them, and are not con- 
vinced of the contrary, till they find that the difcharge has been 
flime or mucus, without any refemblance to what they had fwal- 
lowed. I have met with this fymptom, but once. It occurred 
in the cafe of a patient, who laboured under an attack of the dy- 
fentery, in the Baltimore alins-houfe. It undoubtedly (hews great 
irritability in the bowels, by which, a motion excited in the ftom- 
ach, is almoft inflantaneoufly propagated to the anus. 
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From the hiftory of the dyfentery which has 
now been given, it is evident, that it prevails 
chieflv at that feafon of the year, in which, 
intermitting and remitting fevers are rife: 
Hence I think, we may with propriety conclude, 
that it arifes from the lame general caufes, by 
which, thefe fevers are produced. 

The opinion, long fince advanced by Dr. Sy- 
denham, that the dyfentery was " a fever turn- 
ed inwards upon the interlines/' is, in my mind, 
a veryjuft one; and indeed, the truth of it has 
been fo clearly eftablifhed by later experience, 
that it is almoft unneceffary for me to fay any 
thing in this place, on the fubjecl:. I (hall how- 
ever, quote a few paifages from fome of the moil 
refpedtable writers on this difeafe, merely wich a 
view to (hew, that Sydenham's opinion concern- 
ing it appears to have been accurate and well 
founded. 

We are furnifhed with many inftances which 
inconteflibly prove, that intermitting and remit- 
ting fevers frequently terminate in dyfentery, and 
vice ver/a. Dr. Cleg horn tells us, he has li- 
fer ved, that when one of thefe difeafes is fupprelf- 
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cd, the other often enfues ; nor is it uncommon 
for dyfenteric fevers to put on the form of ter- 
tians ; and for the fits of tertians, to be regularly 
accompanied by gripesand flools*. Dr. Moseley 
informs us too, that he had frequently obferved 
the fame circumflance to take place in the Weft 
Indies; and fays he has remarked, " that as the 
'* flux conforms by the number of flools, and by 
" its rapidity, to the degree, fo it does to the 
" flate of the fever, of the feafon, when it pre- 
" vails ; the flools being more frequent, and all 
" the fymptoms more aggravated, at thofe hours 
" when the current fevers are in their exacerba- 
" tion, and the reverfe, when thofe fevers are 
" in their remifliont." 

The jail or (hip fever frequently too, af- 
fumes the form of dyfentery. Dr. Blane in his 
account of the difeafes incident to feamen, tells 
us, that when this fever prevailed on board of 
any fhip coming from a northern climate to the 
Wefl-indies, it was foon after its arrival there, 

* Difeafes of Minorca. 

f On tropical difeafes. " A fymptomatic dyfentery fre- 
quently accompanies the autumnal fevers in Pennfylvania. In the 
hilly parts of the ftate, it has been remarked, that it prevails chief- 
ly on the high grounds ; while remitting and intermitting fevers 
prevail in the neighbourhood below them." 



I »7 ) 
converted into a dyfentery ; and that thofe fhips 
which arrived either from England or North 
America, with the greateft flock of fevcrifh in- 
fection, were the moft fubjedl to fluxes, after be- 
ing a fhort time in the Weft-indies. This in all 
probability was owing, to the patients being in- 
duced, in confequence of the exceflive heat of 
the climate, to expolc themfelvesto the influence 
of the cool breezes, by which means, perfpira- 
tion was checked, and the difeafe thrown with 
its whole force upon the bowels. 

These obfervations will, I prcfume be fuf- 
ficient, to fhew, that the difeafe under confider- 
ation, is a fever of the inte fines t Many more 
arguments might be adduced in fupport of this 
opinion, but to infert them here, would extend 
this differtation far beyond its intended limits. 



DIAGNOSIS. 

This part of the ftudy of medicine, has of 
late, been defervedly confidered of much lefs con- 
fequence than formerly, fince the fallacy of pre- 
ferring for the name of a difeafe has been fo fully, 
and in my opinion, juftly condemned, by the gen- 
erality of Phyficians. As in this complaint how- 
ever, the hopes of a cure, depend in a great mea- 
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fare upon the mode of treatment employed du- 
ring- the firft few clays of its attack, it therefore 
becomes a matter of fome importance, to be ac- 
quainted with it, in its early ftage. 

Few inflances perhaps, ever occur, in which 
the Dyfentery may not be diftinguifhed with eafe 
from every other complaint. There are two 
difeafes however, with which, it may poffibly 
fometimes be confounded, to wit, Diarrhoea and 
Cholera Morbus. 

The neceflary difcrimination between the 
diarrhoea and dyfentery may be ascertained with- 
out much difficulty, by attending particularly to 
the following circumfbances. In the former com- 
plaint, the alvine difcharges are generally copi- 
ous, confifting chiefly of natural foeces ; and the 
difeafe is for the mofl part accompanied with lit- 
tle or no fever. In the latter, the natural foeces 
are, at lead for fome time, retained, and when 
evacuated, they appear in fmall hardened mafTes, 
attended at the fame time with confiderable fe- 
ver, fevere griping, and tenefmus. Thefe lafl 
mentioned fymptoms, do now and then occur in 
cafes of diarrhoea, but they are by no means fo vi- 
olent as in the dyfentery. 

The diagnoftic fymptoms of the dyfentery, 
diiFer fo materially from thofe, which character- 
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ize the Cholera, that it is almoft impoffible to 
confound them. In this lafl mentioned difeafe, 
a bilious matter is discharged in confiderable 
quantities, both from the flomach and bowels, 
and the febrile fymptoms are generally not fo for- 
midable, as in an attack of the former. 

REMOTE CAUSES. 

These have generally been divided by au- 
thors into the predifpoiing, and exciting or occa- 
fional caules. Under the firft head, we eonfider 
debility, either direct, or indirect, or as it affects 
the whole, or certain parts of the body, only. — 
In what manner therefore, or by what means, 
this debility is produced, remains now to be men- 
tioned. And 

First. Among thofe caufes which induce 
direct debility, the depreffing paffions of the 
mind, fuch as fear, grief, and defpair, are de- 
fervedly to be enumerated. Thefe affections un- 
doubtedly act on the whole fyftem, but they ap- 
pear to produce their effects chiefly on the flo- 
mach, as is evidently demonftrated, by the de- 
fect of appetite, cardialgia, acid eructations, and 
other fymptoms, the confequence of a lofs of 
tone in the mufcular fibres of that organ. 

D 
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But the ratio in which the difeafe under con- 
fideration is fucceeded, by thofe affections of the 
mind, remains as yet in obfcurity. 

Secondly. Cold. This is univerfally ac- 
knowledged to be a powerful caufe in inducing 
debility. When applied to the body, it produc- 
es languor and inactivity, and leffens both the 
force and frequency of thepulfe. 

Thirdly. Preceding diforders debilitate 
the body, and predifpofe it to difeafe ; hence 
the dyfentery frequently fucceeds intermitting 
and remitting fevers. 

Fourthly. Famine. 

Fifthly. Filthinefs. This has always been 
coniidered as a fruitful fource of the difeafe of 
which I am now treating, and its frequent occur- 
rence in camps and hofpitals has been adduced in 
fupport of this opinion. A neglect, of cleanli- 
nefs, has no doubt, a confiderable fhare in ren- 
dering the difeafe more violent when it has taken 
place, and may probably fometimes concur witli 
other circumftances to produce it ; for we find, 
that the poorer clafs of people, many of whom 
are deftitute of the common neceflaries of exift- 
ence, become much fooner affected, both with 
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this, and many other difeafes, than thofe who 
enjoy a higher (ration in life. 

Those caufes which predifpofe to this dif- 
eafe by inducing indirect debility, are, 

First. Heat. Hence the greater frequency 
of the difeafe in warm climates, and in warm 
weather. 

Secondly. Intemperance in the ufe of ar- 
dent fpirits. Spirituous liquors if taken diluted, 
and in fmall quantity, appear to fortify, as it 
were, and give tone to the whole fyftem. Me- 
lancholy experience however, teaches us, that 
an immoderate ufe of them, not only weakens 
the whole frame, but likewife renders it more 
excitable, and of courfe, more liable to the 
whole train of difeafes, with which the human 
race are affli&ed. 

The debility induced by the too free ufe of 
thefe liquors, is feated principally, in the ftomach 
and interlines; which is one reafon, and I think, 
a powerful one, why hard drinkers, are ceteris 
paribus, more ftfbjett to attacks of the dyfentery, 
than thofe who lead a fober and regular life. 
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Thirdly. Exceflive fatigue, either of the 
body or mind, weakens the fyftem, and renders 
it more fufceptible of difeafe. 

Fourthly, and laftly. Human and marfli 
effliavia. 

EXCITING CAUSES. 

From the concurring teilimony of all thofe 
phyficians who have written on the dyfentery, it 
appears, that the difeafe is more prevalent during 
the autumn, than at any other feafbn of the 
year. At this time, the heat is exceflive through- 
out the day, while the evenings are ufhered in 
by cool breezes, attended with heavy falls of 
dew. Hence the poorer clafs of people, and 
particularly foldiers, who are much expofed to 
thofe fudden changes of the weather are often the 
fubjetts of this difeafe. 



" It is the foldier's life/' fays Dr. Moseley, 
to be much expofed, and it is his cuftom to be 
carelefs of himfelf : When he is fatigued, or 
heated, he haitens to cool himfelf in the breeze, 
or night air, and perhaps throws off his clothes, 
and often lies down and fleeps in that condi- 
tion. If he is wet, he dries his clothes, linen, 
and Ikin, together. By thefe means, perfpira- 
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u tion, the great fountain of health in hot cli- 
" mates, isfudderily (lopped, and febrile ftri&ures 
" occupy the whole furface of the body." 

We are informed likewife, by Sir John 
Pringle*, that during the month of Auguft, 
when the days are commonly very warm, and 
the nights, cool and damp ; that the foldiers who 
were expofed to thofe fadden viciflitudes of the 
weather, were generally attacked with the dy- 
fentery ; and Dr. Hillary, in his account of the 
difeafes of Barbadoes, tells us, he has always ob- 
ferved, " that if the months of May, June, July 
" and Auguft were very hot and dry, and the 
" following months of September, O&ober, and 
" November, were accompanied with much rain, 
" fo that the air was rendered cool and damp, and 
" if the intermediate days between the rainy ones 
" were very hot, that Dyfentcries were very fre- 
" quent and epidemical, and were generally 
Ci more or lefs malignant, as the above mention- 
" ed changes of the weather, were greater or 
" lefs, more fudden or more gradual, and of 
" fhorter or longer duration." 

From thefe obfervations it is proved, I think, 
beyond a doubt, that the immediate application 

* Difeafes of the army. 
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of cold to 'the body, previoufly expofed to the 
ftimulating effects of heat and marm miafmata, 
is a very frequent fource of the difeafe in quef. 
tion. 

It was formerly fuppofed by the ancients, 
that the bile had a confiderable (hare in produ- 
cing the dyfentery ; but the obfervations of mo- 
dern writers, do not by any means confirm fuch 
an opinion : And upon the whole, I think we may 
fafely conclude, that it is altogether erroneous 
and void of foundation. 

Should the ufe of fruit be enumerated among 
the caufes of this difeafe? This has been a fub- 
jecl of much debate among Phyficians. lam how- 
ever inclined to believe that it mould not; at 
leaft, I have never met with an inftance of the 
difeafe, in which fruit appeared to have had any 
{hare in producing it. Dr. Barer in his account 
of the epidemic dyfentery, which prevailed in 
London in the year 1762, remarks, that thofe 
people who ate much fummcr, or autumnal fruit, 
were exempt from the difeafe, or had it mildly. 

Modern writers differ widely in their fen- 
timents refpedting the contagious nature of the 
dyfentery. Dr. Cullen thinks, that it often 
manifeftly arifes from the application of cold ; 
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but" fays he, " the difeafe is always contagi- 
ous; and by the propogation of fuch contagion, 
independent of cold or other exciting caufes ; 
it becomes epidemic in camps and other pla- 
ces. It is therefore" he farther obferves " to 
be doubted, if the application of cold does 
ever produce the difeafe, unlefs where the fpe- 
cific contagion has been previoufly received in- 
to the body : And upon the whole it is proba- 
ble, that a fpecilic contagion is to be confider- 
ed as always the remote caufe of this difeafe." 



Dr. Moseley on the contrary, whorefided 
for many years in the We^l-Indies, where the 
dyfentery was extremely prevalent, and Dr. 
Wade in his account of the difeafes of Bengal, 
both affure us, that they never faw an inflance 
in which the difeafe was communicated by con- 
tagion. " As to contagion" fays Moseley, " from 
" infection ia the dyfentery, I muft confefs 1 
M never faw an inflance of it ; neither do I be- 
" lieve there is any fuch thing." 

That the difeafe however, is fometimes 
contagious, I fhall not attempt to deny. Prin- 
gle, Tissot, Blane, and others, have, each 
of them furnifhed us with inflances of it. But 
the following fact, communicated to me, by my 
very ingenious and worthy fellow candidate Mr. 
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Samuel Cooper, will, I am perfuaded, place 
the matter beyond all poffible doubt. In the 
month of June 1795, W. C. a ftonc-cutter, was 
admitted into the Pennfylvania Hofpital with all 
the fymptoms of a true dyfentery. Upon his 
admiflion, a bed was provided for him in the 
lower fouth ward. A man who lay in the next 
bed to this patient, was in the courfe of a day or 
two feized with the difeafe ; and in a fhort fpace 
of time feveral of the patients in the ward be- 
came affetted with it. By order of the attend- 
ing phyiician, thefe patients were removed to a 
vacant apartment in the venereal houfe. On the 
fecond day after their removal, the nurfe who 
attended them, became affe&ed with the difor- 
der ; and the venereal patients who were fitu- 
ated on the fame floor, were all, in a fhort time, 
attacked with it. The difeafe was violent, and 
in one or two inflances proved fatal. 

But although the above fact clearly proves 
the dyfentery to be fome times contagious ; yet, 
I am well aflured it is far from being always fo. 
The difeafe was epidemic, and raged with con- 
fiderable violence in Baltimore, during the latter 
part of the fummer, and autumn, of the year 
1 795 ; but as far as my own observation extend- 
ed, and from what I could learn from others, 
it was not in a fingle inftance, contagious. 
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Moreover, it appears from the obferva- 
tionsof Dr. Hillary, that dyfenteriesconftantly 
return every year in the Weft-Indies with the pe- 
riodical rains; hence it may be concluded, that 
cold and moifture operating on the body, previ- 
ously debilitated, are the principal exciting caufes 
of this difeafe. From thefe and other circum- 
ftances, therefore, I am clearly of opinion, that 
the dyfentery is never contagious, unlefs when it 
is accompanied with a fever of the malignant, 
or typhus kind ; and confequently that Dr. Cul- 
len has been miftaken, in attributing it always 
to a fpecific contagion.* 

APPEARANCES ON DISSECTION. 

Before I proceed to enquire into the prox- 
imate caufe of the dyfentery, it may not perhaps 

* Note. It was the opinion of both Pringle and Cullen, 
that the contagion of dyfentery, had the effect of inducing a pu- 
trefcent tendency in the human body. But we have nothing I 
believe, in proof of this affertion. On the contrary, the dyfen- 
tery which prevailed i« the Pennfylvania hofpital, (and which I 
have juft (hewn was evidently contagious), was attended, in fe- 
veral inftances, with fymptoms fo highly inflammatory, as to re- 
quire the free ufe of the lancet. This circumftance then, would 
in my view, be fufficient to prove, that the dyfenteric contagion, 
acts in common with all other febrile contagions, as a direct fti- 
mulus to the fanguiferous fyftem, producing in the firfl inftance, 
indirect debility, and afterwards excefs of irregular a&ion. 

E 
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be altogether unneceflary to take fome notice of 
thofe appearances which have been difcovered 
upon opening and examining the body after death. 
Relearches of this kind have indeed afforded to 
phyficians, an opportunity of exploring and ren- 
dering manifeft, the nature, feats, and caufes, 
of many difeafes ; but in no inftance I believe, 
have difTcttions been of more real utility, than in 
the difeafe at prefent under confideration. 

Upon opening the bodies of the deceafed,the 
large inteftines are frequently found preternatu- 
rally thick and fpungy, and fometimes entirely 
mortified ; or partly inflamed, and partly affe&ed 
with gangrene. The rectum is generally moft 
materially injured ; its villous coat (according to- 
Pringle and Cleghorn) being in fome inftances en- 
tirely abraded.* 

* Dr. Hunter in his obfervatibns on the difeafes of the ar- 
my, declares, that he never faw either gangrene, or mortification 
of the inteftines, in any of the bodies of thofe dyfenteric pa- 
tients which he examined ; and thinks that the black colour of 
the inteftines is altogether owing to extravafated blood. This 
opinion of Dr. Hunter's, however plaufible it may at firft fight 
appear, will not ftand the teft of unerring experience ; for al- 
though the black colour, may fometimes be owing to an extra- 
vafation of blood, yet, diffe&ion has clearly proved, that the 
texture of the large inteftines has, in many inftances, been com- 
pletely deftroyed. In the bodies of three dyfenteric patients 
which I myfelf examined, the large inteftines were very evidently 
in a fphacelated ft ate. 
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Clusters of tubercles are like wife frequent- 
ly found in the cavity of the colon, and fmall 
ulcers have been difcovered in the peritonaeum, 
colon, and rectum. Thefe tubercles are feated 
under the villous coat, between that and the 
mufcular coat. They are mod frequently found 
in the large inteftines ; but they are fometimes al- 
fo to be met with in the ileum ; and there is ge- 
nerally an appearance of more or lefs of inflam- 
mation in their neighbourhood. The fmall intef- 
tines are commonly entirely free from injury, 
but their circumvolutions are fometimes intimate- 
ly connected together, in the fame manner as the 
lungs and pleura, after being inflamed, are often 
found adhering to each other. 

Dr. Cleg horn relates two cafes of dyfen- 
tery that came under his notice, in both of which, 
the omentum was almoft entirely confumed, and 
a purulent matter found in the cavity of the ab- 
domen. In fhort, there are none of the abdomi- 
nal vifcera, which have not been fometimes found 
more or lefs affefted, in this difeafc. 

PROXIMATE CAUSE. 

Medical writers have entertained different 
fentiments on this part of our fubjeft. Some of 
them maintain, that the proximate caufe of the 
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dyfentery confifts in an acrid ftate of the bile, 
which by irritating the iiiteftines, produces the 
train of fymptoms which characterize the dif- 
eafe. Others affirm, that an acrid matter either 
received into the bowels, or generated there, ex- 
cites their periftaltic motion, and in this manner 
occafions the tormina and frequent dejections, 
which are conftant concomitants on the difeafe in 
que ft ion. 

The bafis however, on which thefe opinions 
are founded, appears to me to be a very {lender 
one. The application of acrid fubftances to the 
interlines, produce, we know, not only frequent, 
but like wife copious evacuations ; but in this dif- 
eafe, the cafe is widely different ; for although 
the difcharges are frequent, yet they are invaria- 
bly fmall in quantity, and appear to proceed alto- 
gether from the lower part of the rectum. 

According to Dr. Cullen, " the proxi- 
" mate caufe of the dyfentery, or at leaft, the 
" chief part of the proximate caufe, confifts in a 
" preternatural conftriction of the colon ; occa- 
" fioning at the fame time, thofefpafmodic efforts 
" which are felt in fevere gripings, and which 
" efforts propagated downwards to the rectum, 
" occafion there the frequent mucous ftools and 
" tenefmus." Here however, the doctor has in 
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my opinion, evidently miftaken the effect for the 
caufe ; this preternatural conftrittion of the colon, 
being merely the effe,£ of previous morbid excite- 
ment, or inflammation, exifting ia the inteflines. 

That afpafmodic conftri&ion of the colon 
does exift, in every cafe of dyfentery, we are 
ready to grant ; but ftill, this does not by any 
means prove it to be the caufe of the difeafe. 
Now fpafn we know, cannot exift in a part, in- 
dependent of fome irritating caufe a£ting with 
more than ufual force ; and it would I conceive 
be rather a difficult matter, to find any caufe ade- 
quate to produce fuch a long and permanent con- 
tinuance of it, except the inflammation which 
we fuppofe to be prefent, and the real exiftence 
of which, has been clearly demonstrated in a 
thoufand inftances. 

But in order to prove more fatisfa£torily 
that this is the cafe, let us for a moment only re- 
cal to our view, the caufes which remotely a£t 
in producing the difeafe. Thcfe we (hall find to 
confift, either in the a£tion of a fpecific contagion, 
or in the combined operation of heat, marfli mi- 
afmata and external cold. The effect of thefe 
powers is, in the firfl infbance, to produce mor- 
bid aftion in the blood-veffels, which, in confe- 
quence of previous predifpofing debility, is deter- 
mined to the bowels ; or, to uie the words of Dr. 
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Sydenham, " the fever is thrown in upon the in- 
teftines" This morbid attion or fever, thus de- 
termined to the inteftines, proves a conftant 
fource of irritation, and in this manner occafions 
thofe fpafmodic conftri£tions of the colon which 
always conftitute a chara&eriftic fymptom of the 
difeafe in queftion. 

Impressed with a full conviction of the 
truth and propriety of thefe obfervations ; I am 
thence induced to believe, that the immediate or 
proximate caufe of the dyfentery, confifts, in ex- 
ceflive morbid excitement, and irregular a£Hon, 
in the veflels of the inteftines, or in other words, 
in an inflammatory aife&ion of thefe parts. 

This opinion is fupported by all the argu- 
ments of which the nature of a fubje£t of this 
kind will admit. For whether we regard the 
fymptoms which conftitute the difeafe, whether 
we advert to the caufes which induce it, or take 
into confideration thofe remedies which cure it, 
w r e fhall, I am perfuaded, find equal reafon from 
each of thefe fources, to confirm us in our idea. 
Moreover, if we attend to thofe appearances 
which invariably prefent themfelvesto our view, 
upon examining the bodies of thofe who have 
died of this difeafe, we cannot I conceive, ad- 
mit even the fmalleil doubt of the foregoing theo- 
ry. 
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RATIO SYMPTOMATUM. 
Having now endeavoured to eftablifh a 
proximate caufe, we are in the next place to fee 
if it will fatisfa&orily account for the fymptoms. 
The acute tormina which always occur in the firft 
days of the difeafe, are evidently owing to an in- 
flammation of the large inteftines ; in confequence 
of which they become fo preternaturally tender 
and fufceptibleof impreflion,as to be eafily thrown 
into violent and painful contractions. The ten- 
efmus too, which is a fymptom efTential to dyfen- 
tery, is likewife owing to an inflammatory affec- 
tion of the inferior part of the rectum, by which, 
it is rendered fo extremely fenfible, as to become 
exceflively irritated by the action of the faeces 
and acrid humours. 

The difcharge of blood which fometimes 
takes place from the bowels is altogether owing 
to an increafed morbid action in the veffels of 
thofe parts, occafioning the exhalant arteries to 
pour fourth blood into the inteflinal canal. The 
purulent evacuations which now and then occur, 
in all probability, proceed from fuppurations 
formed in the colon and rectum. 

The Jlrangury appears to be the effect of the 
inflammation, extending from the rectum, to the 
neck of the bladder ; or it may poflibly fometimes 
be owing to a fy mpathetic connexion between thefe 
parts. The procidentia am evidently proceeds 
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from the violent efforts made by the patient when 
at ftool ; and the fcybala are formed in confe- 
quence of a rcmora of the feces in the cells of 
the colon. 

In a former part of this eifay, I obferved, 
that authors had entertained different fentiments 
refpe£ting thofe membrane -/ike appearances which. 
are ibmetimes difcharged by patients labouring 
under this difeafe. Some have fuppofed them to 
be abraded portions of the inner coat of the large 
inteftines ; but from feveral circumftances, lam 
inclined to believe, that they confift altogether 
of the coagulating lymph which is exuded from 
the inflamed interlines. The corpora pinguia too, 
which are taken notice of by Sir John Pringle, 
and other writers, are probably nothing more, than 
portions of coagulating lymph, retained in the 
cells of the colon, and there formed into thofe 
fmall bodies refembling/z^. 

The ulcerations which are frequently obser- 
ved upon diffe&ion, are evidently the confe- 
quencesof inflammation terminating in abfeeffes ; 
and the miliary eruption which occafionally takes 
place is clearly the fame as that, which often 
attends the iweating ftage of other febrile difeafes. 

PROGNOSIS. 
There is perhaps no difeafe with which we 
are acquainted, that requires a more drift atten- 
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tion and greater diligence on our part, than that 
of which I am at prefent treating. For although 
the complaint in a few inftances, (and in thofe 
only when it is very mild) ceafes fpontaneoufly 
without medical aid ; yet, in the generality of ca- 
fes, unlefs a proper mode of treatment is inflitu- 
ted in the early ftage of the difeafe, we have often, 
too often indeed, reafon to regret its melancholy 
refult. The delay of timely affiflance for a few 
days; nay, when the diforder is very violent, 
for a few hours only ; often fruftrates our belt 
concerted meafurcs to arreft its progrefs. 

If upon being called to the patient during 
the early ftage of the difeafe, we find, that the 
dejections although frequent, ;. confift however, 
in part of natural feces, and are more efpecially 
unaccompanied by any difcharge of blood ; if 
the pain in the bowels and vomiting are not very 
harralfing ; and if the ftrength of the patient is 
but little exhaufced ; under fuch circumllanccs 
as thefe, a favourable iflUe may be expected. 

But if, on the contrary we arc not called, 
till the difeafe is far advanced, and a fever tend- 
ing to the typhus or gangrenous Mate has already 
taken place, accompanied by great debility, fre- 
quent vomiting, and fingultus ; if the tormina 
and tenefmus are feverc, attended with frequent 

F 
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cadaverous and dark-coloured (tools ; all thefc 
fymptoms portend an unhappy omen. 

METHOD OF CURE. 

The indications of cure are, 
First, To mitigate and take off the fever. 
Secondly, To remove irritation. 
Thirdly and laftly, To reflore the flrength 
of the patient. 

In order to fulfil the firft indication, the 
remedy which immediately prefents itfelf to our 
view, is 

First, Blood-letting. This is often an in- 
valuable remedy in the early ftage of the dyfen- 
tery. It is a matter of the utmoft confequence, 
always to draw blood at the commencement of 
the difeafc, if the febrile fymptoms run high ; 
for at this time, no evacuation is fo well calcu- 
lated to relieve the patient, none better adapted 
to take off the determination to the bowels. 

If therefore we are called at an early period 
of the difeafe, and find the febrile and inflamma- 
tory fymptoms to be confiderable, and attended 
with much pain ; vencefedtion fhould be immedi- 
ately practiced, and mould be repeated as often 
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as the uigency of the fymptoms may render it 
neceffary. 

Dr. Moseley flrenuoufly recommends the 
above evacuation in this difeafe. " Bleeding, 1 ' 
fays this excellent author, " being an operation 
"of great confequence in the flux, the cure is 
" generally begun with it, repeating it as the 
" fymptoms authorize. There are but few in- 
" fiances where it may not fafely be done in the 
" beginning of the difeafe, obferving only il nan 
11 qua at as fit, fed qua vires fint" " The neccf- 
(i fity" continues he " is obvious, where the 
" patient is plethoric, with much fever, full pulfe, 
" and fevere pains." 

Nor mould a low pulfe, (when it occurs 
in the beginning of the difeafe) deter us from 
bleeding, for it often becomes full, and even 
tenfe, after the operation. Dr. Donald Monro, 
in his obfervations on the cure of the dyfentery, 
tells us, that when the patients were ftrong, and 
complained of much pain in the bowels attended 
with a fever, heufed the lancet freely ; nor was 
he difcouraged from bleeding by the low quick 
pulfe which often attended the beginning of the 
diforder, for it frequently rofe as the blood flowed 
from the vein.* The low, or more properly 

* Difeafes of the army. 
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fpeaking, the dcpreffed pulfe, which often occurs 
in the beginning of this, and many other febrile 
difeafes, is entirely the confcquence of an high 
degree of inflammatory action, and is therefore 
to be remedied by the ufe of the lancet. 

Secondly, Emetics. Thefe are often highly 
ferviceable in removing crudities from the fto- 
macli, and cleanfmg the prima via. But our 
great expectation from vomiting is, that its action 
on the mufcular fibres of the flomach, forces 
open the extreme arterial capillaries, forwards 
the circulation to the furface of the body, and 
induces to fweat. 

In this intention therefore, either tartar- 
emetic or ipecacuanha, may, according to cir- 
CLimftances, be ufed. When adminiilered in 
fuitable dofes, and at proper intervals, they not 
only prove emetic and diaphoretic, but often 
likewife, produce free and copious difcharges 
from the bowels. They are often advantage- 
oufly given in combination with each other. 

Thirdly. Purgatives. Medicines of this cfafs 
have bzen highly recommended and freely ufed 
by all phylicians. They are undoubtedly of con- 
fiderable utility in evacuating the indurated 
foeces and acrid humours from the bowels ; 
which, by being retained there, would tend to 
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increafe the inflammation, and aggravate all the 
fymptoms. At the fame time however, that 
they are given with an intention to evacuate 
freely, they fhouid not prove too ftimulating. 
Thole of the milder clafs therefore, are always 
to be preferred. 

Under thefe imprelhons, the neutral purging 
falts, are, at the prefent day in general ule. The 
chief of thefe are glaubeis fait*, the bitter 
purging faltf , and foluble tartarj. 

Callor oil too, when it is properly prepared, 
and has not become rancid by keeping, is one 
of the belt, purges in the dyfentery. It frequently 
eafes the painful gripes as foon as it is taken, and 
feldom fails, when it agrees with the ftomach, 
to procure copious evacuations. Calomel is 
likewife an ufeful purgative. 

Fourthly. Sudorifics. Thefe act by deter- 
mining the fluids from the bowels to the organ 
of perfpiration. They may be ufed therefore 
with the greater! advantage in this ftagc of the 
difeafe. 

* Natrori vitrioktum Fh. Lond. 1788. 
f Magnefia vitriolata Ph. Lond. 1788. 
+ Kali tartans atum Ph. Loud. 1788. 
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The ufe of fudorifics has of late been high- 
ly extolled in the prefent complaint by Dr. 
Moseley, who declares, that the bark is not a 
more certain remedy in intermittent^, than fu- 
dorifics are in the dyfentery. The good effects 
which I have often experienced from them, 
convinces me, that Mofeley has not faid too. 
much in their favour. 

i 

With a view to excite perfpiration, a vari- 
ety of medicines have been at different times 
recommended by authors. Moseley fpeaks 
highly in favour of James's powder ; and 
I have often feen the bed effects from the ufe of 
Dover's powder*, antimonial wine, Sec. But 
the mofl powerful diaphoretic with which I am 
acquainted is calomel. This invaluable reme- 
dy acts forcibly on the extreme veffelsof the fu- 
perficies, producing at the fame time little or no 
irritation in the fanguiferous fyftem. It was 
ufed with the happieft effects by my worthy pre- 
ceptor Dr. Brown, in the late epidemic dyfen- 
tery which prevailed in Baltimore. It is like- 
wife highly fpoken of by many late writers, par- 
ticularly by Doctors' CLARKt and "Wade $ 

* Pulvis Ipecacuanha comp. Ph. Lond. 

+ On hot climates. 

£ Obfervations on the difeafes of BengaL 
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both of which gentlemen have given us a varie- 
ty of cafes in proof of its fuperior efficacy in 
this difeafe. It mould be given in dofes propor- 
tioned to the urgency of the complaint, either 
alone, or combined with a {ufficient quantity of 
opium to procure an alleviation of the griping 
pains, which are fometimes infupportable. 

But I do not with it to be underftood here, 
that I fuppofe calomel is always productive of 
good effects, by afting folely as a diaphoretic. 
On the contrary, many cafes of the difeafe have 
come within my own obfervation, in which, 
no apparent advantage refulted from the ufe of 
this medicine, until it had affc&ed the falivary 
glands. In thefe inftances it appears to operate, 
by exciting a new afiionov an artificial, difeafe in 
the glands above mentioned, and thereby con- 
centrating or inviting as it were, the diforder 
from the bowels to thefe parts*. 

* Dr. Clark, fpeaking of the ufe of Calomel in the epidemic 
dyfentery which prevailed at New Caftle in the year 1783, ob- 
ferves, " although in the ahove inftances of epidemic dyferite- 
" ry, the fuperior efficacy of calomel feemed to be eftablifhed, 
" yet I was ftill in doubt whether to impute its virtues to its 
« purgative or to its mercurial quality. But in the autumn of 
" the year 1785, the dyfentery again made its appearance, and 
" was attended, in many patients with fo great irritability of 
" the ftomach, that the common purgatives were immediately 
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Fifthly. Blifters. Should the pain in the 
bowels continue obftinate, notwithfianding the 
life of the feveral remedies abovementioned, im- 
mediate recourfe mould be had to the aid of 
blifters, which indeed often act like a charm in 
removing this narrating fymptom. They may- 
be applied with advantage to almoft any part of 
the body : but they are generally more certain 
in their eifects, and productive of more imme- 
diate relief, when laid on the abdomen. Fo- 
mentations to the abdomen and extremities arc 
like wile frequently of fervice in alleviating the 
griping pains. 

" reje&ed. To two patients in this fituation, I gave three 
" grains of calomel conjoined with opium, every four hours, 
" which in both, allayed the vomiting. By an inconfiderable 
" quantity of mercury, the gums became tender ; in confe- 
" quence of which, the gripes and tenefmus were inftantly re- 
" lieved ; natural evacuations followed ; and health was fpeedily 
" reftored, without the afliitance of any other medicine. 

" Being now thoroughly convinced of the advantages refult- 
u ing from calomel as a mercurial, I gave it more freely du- 
" ring the courfe of the epidemic, and alfo recommended the 
"■ practice to all my medical friends in this neighbourhood. All 
" of them have concurred in obferving, that they were much 
u more fuccefsful than formerly, and that generally as foon as the 
" medicine occafioned the flighted tendernefs of the gums, the 
" diftemper was either fpeedily removed, or became extremely 
" tradable." 
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The fecond indication was, to remove irri- 
tation. In endeavouring to accomplish this, opi- 
um claims our mod pointed attention. 

In this ftage of the dileafe, opium is undoubt- 
edly a fovereign remedy. It aflifts powerfully in 
removing the gripes and tenefmus, procures re- 
frelhing fleep to the exhaufted patient, and paves 
the way for the ufe of tonics. When by the de- 
pleting plan above laid down, the fever and the 
determination to the bowels, have been in a 
great meafure fubdued, and the tormina and te- 
nefmus appear to be owing to irritation alone ; 
in fuch cafes, the ufe of opium will be attended 
with the happieft effects. It mould be given in 
fmall dofes throughout the day, and increafed at 
night. 

Demulcents may be ufed with advantage 
in every ftage of the difeafe. They fliould be 
taken by the patient as common drink, and in- 
jected likewife, if neccffary, in the form of cly- 
fter. Starch, gum-arabic, or lint-feed, proper- 
ly prepared, may be beneficially employed in 
either of the above intentions. They anfwer a 
good purpofe by (heathing and defending the in- 
teflines from the action of thofe acrid and irri- 

G 
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tating humours, which are conftantly generated 
during the whole courfe of the complaint.* 

The third and laft indication of cure was, 
to reftore the ftrength of the patient. 

Authors differ but little, withrefpedt to the 
mode of treatment proper to be purfued in this 
ftage of the difeafe, and here indeed their differ- 
ence is but of little confequence. For unlefs, (as 
Dr. Moseley juftly obferves,) the difeafe has 
been managed with judgment in the beginning; 
the patient is generally indebted for his recovery, 
to the ftrength of his conftitution, or to fome 
fortunate change, that time, and not medicine 
effects in his habit. 

It fometimes happens however, after the 
moll violent fymptoms of the difeafe have been 
removed, that the difcharge from the bowels, 
and tenefmus, will continue to be troublefome 
and diftrefTing from mere debility and relaxation 
of the interlines, unaccompanied by any mate- 
rial gripings or febrile fymptoms. Whe& this is 

* I have obferved the mod beneficial effefts in this difeafe, 
from the ufe of a mixture compofed of equal parts of the oil of 
olives and rofe-water, with the addition of a fufficient quantity of 
fugar to render it agreeable. The dofe is a table-fpoonful every 
hour or two. Mutton fuet boiled in milk, has likewife been 
ufed with great advantage. 
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the cafe, it will be proper to have immediate 
recourfe to the aid of tonics. Of thefe, the Pe- 
ruvian and anguftura barks, fimarouba, quaffia, 
colombo-root, and the various preparations of 
fteel, are the mod powerful. 

If acidity prevails in the prima via, mag- 
nefia, prepared chalk, or any other abfbrbent, 
may be prefcribed with advantage, either alone, 
or in conjunction with fome of the remedies juft 
mentioned. 

When the difeafe is reduced to the ftate of 
a fimple diarrhoea, aftrin gents, fuch as gum ki- 
no, alumen, the red wines, Sec. may be benefi- 
cially employed. Should thefe fail, the vitrio- 
lic solution may be tried in the manner re- 
commended by Dr. Moseley. It has frequent- 
ly been of fervice, and mould always therefore 
be kept in view.* 

Another powerful remedy which I mufl 
by no means neglect to mention in this place, is 
that of blistering. After the whole routine of 
remedies enumerated under the prefent head of 

* I have never myfelf made trial of this folutfon. Dr. Good- 
win however, a phyfician of eminence in Baltimore, informed 
me, that he had ufed it in two or three cafes with obvious advan- 
tage. 
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cure, have been adminiftered without the leaft 
benefit to the patient ; blifters, applied to the ex- 
tremities, (as recommended by Dr. Rush) will 
often be productive of the mod falutary effetts : 
They fet up a new atfion on the fkin, and thus re- 
lieve the difordered bowels. 

Pure air, together with moderate exercife, 
a nourifhirsg and fomewhat flimulating diet, and 
a proper attention to cleanlinefs, will all, pow- 
erfully tend to give tone to the fyftem, and reftore 
the ftrength of the patient. 

*' During the convalefcent (late of thofe 
" who have been much reduced, and to prevent 
" a relapfe, a flannel fliirt, or jacket, worn next 
" the fkin, is very beneficial. When the bowels 
u have fufFered confiderably by the flux, and 
" cannot recover their tone, but from weaknefs 
" are fubject to returns of the difeafe, or to di- 
" arrhoea or tenefmus, on the leaft expofure to cold; 
" a flannel jacket next the fkin, will be found al- 
*' moft a certain remedy and preventative." 
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Having now concluded my Thefis, I have 
only to bid a cordial and an affectionate adieu to 
this Univerfity, and its worthy Profcflbrs, under 
whofe aufpices, I have had the honour of finim- 
ing my medical education. To you gentlemen, 
I beg leave to return my warmeft acknowledge- 
ments, for the ufeful information which I have 
received from your valuable lectures. 




